MR

(Add: 600297830516

1T --U1027--G23  ##25.00

[Jrekue  []war [ mar 04

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status =
o

Special Instructions to Filing Officer:
Me,

I

>
ZE:1Y 12 i i
a3a7id

Vg

COffice Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

MG RearTy LLC

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

AlegAnDRo A . Torres

Name of Person

Miea ReauTy Lc
Firm/Company
223 Svvpy Tsles Blvp # 505
Address .

-
61)4}4;\7’ Tsles Peacs . L - 33160 55 =
City/State and Zip Code o] %
gz

&lecf"h& CoMSVLTAMNT -« coM Mg,
E-mail address: (to be used for future annual report notification) ;;’ >
o =

For further information coneerning this matter, please call

ﬂLcTAmDﬁo A. Tonres . 186,233 -0992
Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

{25 Filing Fee Q $s5 Filing Fee & Certified Copy

TNHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Flovida Starutes, the undersigned limited liability company

submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

I.  Name of the limited liability company: Mg ‘26'7\'&7_‘7‘ Lic
2. () 323 Suaw Yy T=lgs BLUD b)) SAME AS  TriNci PAC

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Surle H 505
Sosny Tsles Berer £1.233160

Ol-20-201%F L N1FOCO0 16669

3 Date of filing/registration in Florida 4. Document number

5. (@) VALDIVIESD , XDCH 1T [T6 BE Hero VE)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

B@3 sonuy TslesS BLD

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)}

SuE H S50
SuA Oy TSLES BLvD JFL__ 33160
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™ -
v RO puey fPeonsod  [HGR) 2 = M
Enter name of NEW Repistered Agent and/or NEW Re ist[ered Office address: § :'. I i%
RN
222 Sumy TsleS Blep e m
NEW Registered Office Address: - P U
o =
SLHE #H0S =r
" et W
> ot ]

60/1)05} IsicS PererH  FL 33!60

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an gffirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organizatiopfor the operating agreement of the limited liability company.
//,MZ// AlLETAN DO A. TORRES (c.eo)

Signature of a membepbr authdrizEd rcpreﬁative of a member Printed or typed name of signee

I hereby acceptshe appointment as Yegistered agent and a{;ree to act in this capacity. I further agree to comﬁly with the

provisions of gl statites relative to the proper and complete performance of my duties, and I am j%miliar with and accept

the obligatighs of my position as registered agent as provided for in Ch.;rpter 03, F.S. Or, .%this document is being filed
] i

to merelyaeflect a change in the registered office address, I hereby confirm that the limited tiability company has béen
notified in writing of this change.

Foored VL//MJ—OA/

Signatfire of Registered A);{m

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)



